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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235~0076
SEG . Washington, D.C. 20549 Expires:
‘00333\“9 Estimated average burden
ma\\ g,ec‘f“-"“ FO RMD hours perresponse. .....16.00
Y 0 5 'L\]\\% NOTICE OF SALE OF SECURITIES m’ilSEC USE ONL"SW .
WA PURSUANT TO REGULATION D, 1
o (s]¥] SECTION 4(6), AND/OR DATE RECEIVED
\NaS“‘“géB UNIFORM LIMITED OFFERING EXEMPTION | |

;|

Nome ol O ftering ([ check if this is an amendment and name has changed, and indicate change.}
Fortress Mortgage Opportunities Onshore Fund Series 1 LP

Filiog Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE i
Type of Filing: /] New Filing [} Amendment

= 1

Namc of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)

Fortress Mortgage Opportunities Onshore Fund Series 1 LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
1345 Axenue of the Americas, 46th Floor, New York, New York 10108 212-798-6100 .
Addters ot” Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arez Code)

tit different from Executive Offices)

fisiel Description of Business

Investment Fund PPO@ESSE
Type of Business Organization - B—

] corporation limited partnership, already formed [} othes (piease specify):

D business trust [ limited partnership, to be formed MAY 0 7 2008

Month Year i
Actual or Estimated Datc of Incorporation or Organization: [ ]3] [@I8] [ Actual [] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Srate;
CN for Canada; FN for other foreign jurisdiction) BlE]

GENERAL INSTRUCTIONS

Frderal:
Wi Muxr Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U S ¢,
T7di6:)

Wihen To File: A notice must be filed no later than 15 days afier the first sale of securilics in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the duie on
which it is due, on the date it was mailed by United States regisiered or certified mail 1o thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phitucupies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amecndments need enly report the name of the issuer and offering, any clumnges
thereto, the information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B. Part E and the Appendix necd
aut be filed with the SEC.

Fiing Fee: There is no federal filing fee.

Stute:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the ferm displays a currently valid OMB control nember. 1of 9



[ K : A, BASIC IDENTIFICATION DATA

? Enter the information requested for the following:
. Izach promoter of the issuer, il the issuer has been organized within the past five years;
. Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ofthe issuer
. Each exccutive officer and director of corporate issuers and of corporate gencral and managing. partners of partnership issuers; and

. zach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [[] Bencficial Owner  [] Exccutive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fortresx Mortgage Opportunities Advisors LL.C
Business or Residence Address  (Number and Street, City, State, Zip Code)
1345 Avenue of the Americas, 46th Floor, New York, New York 10105

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [T} Exccutive Officer ] Director General and/or
Managing Partner

Full Nomic (Last name first, il individual)

Fortress Mortgage Opportunities GP Series 1 LLC

Busimess or Residence Address  {Number and Street, City, State, Zip Code)
1345 Avenue of the Americas, 46th Floor, New York, New York 10105

Cheek Box{es)that Apply: [} Promower 7] Beneficial Owner ] Executive Officer [} Direcior ) General andfor
Managing Partner

Full Name (Last name first, if individual)
The Variable Annvity Life Insurznce Company

Business or Residence Address  (Number and Street, City, State, Zip Code}
1 SunAmerica Center, 38th Floor, Los Angeles, California 90067

Cheek Hox(es) that Apply:  [] Promoter [/ Beneficial Owner  [] Exccutive Officer [] Dircctor [J General and/or
Managing Partner

tull Nome (Last name first, if individual)

T Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

One Commerce Square, Suite 1900, Memphis, Tennessee 38103

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Qwner  [] Exccutive Officer [} Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Premoter ] Beneficial Owner  [] Execulive Officer [J Director [ General and/or
Managing Partner

Full Numc {Last name first, if individual)

llusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner 7] Executive Officer [} Director [[] General and/or
Managing Partner

Full Namwe (Last name first, if individual)

Husiness ur Residence Address  (Number and Strect, City. State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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| S e B. 'INFORMATION ABOUT OFFERING

Yes No
I Has the issuer s0ld, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o C el
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? .o $5,000.000.00
*subject to lesser amounts in the discretion of the Genersl Partner. Yes NG
3. Dues the offering permit joint ownership 0f a SINZIE BRIL? ... s e [ O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If o person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.
Full Nume (Last name first, if individual)
Buxincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Asssociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales™ or check INdividual STAIE5) .ot b s et sa e e sasmensrrrereaeveesrarnpe s secanense O All State s
(AL] (HJ
Ll (X381 (ME}
(MT)
BN GO @ MM X1 [ MM FA WA v OO WY [FR]

Full Name (Last name first. if individual)

Husmess or Residence Address (Number and Street. City, Statg, Zip Code)

Numie oI’ Associated Broker or Dealer

Sumtes in Which Person Listed IHas Solicited or Intends to Solicit Purchasers

(Check *“All States” or check individual SIAIESY o veinrircccsserre e nrseesarest e sna s rssesssnssescsearenees e [ All States
DE
(N [ME] M
[R1]

Full Nume (Lasl name first, if individual}

Rusmess or Residence Address (Number and Street, City, State, Zip Code)

Nume of’ Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States” or check individual States) ... e oo oo o211 2 1r e e se et et s O an States
(1]
M1
[RT]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“ 7. " _ - C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

;.a

3

4

Enler. the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrendy
T'ype of Security Offering Price Sold
DDEDBL oo R LT E L ea bbb TR SR TR T T $000 $0.00
BEQQUILY ouceriiieesee ettt neae st ar s AR AR R TR b s s £0.00 $0.00
(] Common [7] Preferred
Convertible Securities (including WaITants) ........ouvevereerercereeeeisincrrorensresessesssssssssmsemsesenssssensmssssssense 3,000 50.00
PrartnerShiP INTEIESIS .uoue.iv ittt et st e ettt cas b et bbb $129,900,000.00 $129,900.600,0(
Other (Specify ) U OO $0.00 $0.00
TOMRE ©cvoeviccrmre s sr bbb e sn e corremermenees 3.129,900,000.00  $129,900.000,00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lings. Enter “0” if answer is "none” or “zero.”

Number
Inveslors
ACCIEdIEd [NVESIOS uviiiirieceect et esce st et s e saress st b benenemststsssassbtnsssemsssssssssasansnssneees 2

INOD-ACCTEAITEd INVESIOTS 1oive ettt s s e ema b b semb e e b bbb 0

Aggregale
Dollar Amouni
of Purchasex
$129.900.00:0,00

$0.00

Total (for filings under Rule 504 0NI¥} v et ssssss s snsssenaes

5

Answer also in Appendix, Column 4, if filing under ULOE.

If1his filingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering Security Sold
TN L L1 e T O OO PO OO b}
Regulation A L e s $
Total .o e ———————— b
u.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
‘The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
Transfcr Agent's Feos oo ) $0.00
PPrinting.and Engraving Cosls........c.ccccccpeeee $0.00
Al FOES i e et et p e re e e AR Rt b e bbbt 7] $0.00
AACCOUNMIME FOES Looiiiiioniritieeces sttt e e rt s o4 ee et eas et et o2t e s b dee o0 a s e bbbt amarraa oS er b sh bbb tanese 1o 10 $0.00
EENEIREETING FEES ..ottt sttt et et et ss et s s e b et s eeenant e s anraraas et $0.00
Sales Commissions (Specify finders’ fes SEPATAIELY) coumuivumrrmmierisinemsrieessorssssssssssenessseessssssassanss s seenssen {7 %0.00
Other Expenses (identify) e /] $0.00
L) SOOI .4 N 1 X1

*all expenses in this Section 4.a. are borne by Fortress Mortgage Opportunities Master Fund Series 1 L.P. -
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" © .- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ ~ -,

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
ond Lotal expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

PTOCCEAS 10 THE ISSUCT.” ...ttt s tenre e aesearerre e r s sesas e s s s e rasasassebesasase sesssansmscnsemenssaeseescseserenmsace $ 129.900.000.00_
3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cuch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
. Officers,
' Directors, & Payments o
Affiliates Others
SOIAFIES AN FEES v et et cre o assc e e et s s n s ar e s r s s e e saeeraren i essnass A $0.00 7] $0.90
PUFCRIASE Of 1881 GSIAIC ... ettt verssmss et st s rase s ent e sense s ssnba bbb sn s smn s s s 7] $0.00 $0.00
Purchase, rental or leasing and installation of machinery
A EQUIPTNENT ottt s (] 90,00 $0.0¢
Construction or leasing of plant buildings and facilities ..., 71$0.00 £0.00
: Acquisition of other businesses (inéluding the value of securities involved in this
' offering that may be used in exchange for the assets or securities of another
’ INSUCT PUFSUBNT L0 8 TETEEE) 1ovvoeoeveeeroreeseeasnresssecserspeecess oot seesoesseeastascsssnss e sssasesssessseesns st sss s gnssaesccon /] $0.00 71 50.00
|
RODBYIMICNE OF JMAEBIEANESS .oovvirreereeceeceer e osesa e e e seesat sttt es sttt sessnease s sassanss st serarenmsas [A$0.00 7 $0.00
WOTKITEE CAPILAL ..ottt ceaenetete s ses et et e eans e e s s basnnt s e barar e e s b b s atss [i$0.00 7] $0.00
Other (specify):_Capital for investment purposes. $0.00 7] $129,900,000,00
....... 50.00 {71 $0.00
Column TOtals e s sensnsssssses [ 3.0,00 ] $129,900,000,00
Total Payments Listed (column t0tals 8dAed) ..o st sessmss e ssbssenssnaras 71 $129.500.000.00
| . D. FEDERAL SIGNATURE T ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foll owing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type)
Fortress Mortgage Opportunities Onshore Fund Series L LP

Signature Date
(Ros 5/2 Jog

Nume of Signer (Print or Type)
. Kevin J. Treacy

Title of Signer (Print or Type) I
Chief Financial Officer, Fortress Mortgage Opportunities GP Series 1 LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}
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it R STATE SIGNATURE | noot T e ]

N N ‘ -y

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH FULET ... e cre e essssebessrs e esearesescers s are aetessensesassssnsenrassasses sensassossensnrise n

See Appendix, Column 5, for state response.

>

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticeo 1y Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitied to the U nilorm
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avail abitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the under signed
duly authorized person.

N
Ixxuer (Print or Type) Signatur Date
Fortress Mortgage Opportunities Onshore Fund Series 1 LP SF’ 2 ’ O 8
Nome (Print or Type) Titte (Print or Type) '
Kevin J, Treacy Chief Financial Officer, Fortress Mortgage Opportunities GP Series 1 LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signntures.
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APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amoun! purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem ! )

5

Stute

Yes

Number of
Accredited
investors

Ameount

Number of
Non-Accredited
Investors

Amount

Yes

AL

MNo

AK

AZ

AR

CA

Interents, $35,400,000.00

$35,604,000.00

50.00

.
] f

ole)

cT

Interests, $500,000.00

$500,000.00

$0.00

DE

Intzrests, $2,000,000.00

$1,000,000.00

$0.00

:X[lxﬂ X

BC

FL

GA

et
+

+ |

1

A1

nnm

L

IN

KS

g ——— ey o
+

'
[ e fem—— i (i re—r [ f— S, ——

KY

LA

ME

MD

MA

Interesta, $100,000,00

$100,000.00

$0.00

Ml

MN

MS
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" APPENDIX ° .

Intend to sell

to non-accredited

investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount putchased in State
{Part C-ltem 2)

5
Disqualification
under State LILOE

(if yes, anach
explanatiory of
waiver granted)
(Part E-titney 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

Interests, §7,900,000.00

§7,900,000.00

50.00

NC

ND

OH

OK

OR

A

Ri

5C

sD

TN

| Encerests, $29,000,000,00

$29,000,000.00

50.00

U T

TX

| tnterests, §23,300,000.00

523,300,000.00

50.00

X|IX

ur

A

—_— T —
'
| .

VA

WA

. Interests, $311,500,000.00

£31,500,000.00

$0.00

wv

1

Wi

==
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APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, atach
explanation of
waiver granted)
(Part E-ltem |}

Number of Number of
Accredited Non-Accredited
Suwstc Yes No Investors Amount Investors Amount Yes No
wY
PR
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